THE DIVISION OF HEALTH OF MISSOURI

Health, i rirATE A nEATE e A A ..
Welfare F".EB NIAR 2 7 1Ql._’(_j STANDARD CERTI HCAT! OF DEATH " STATE FILE NUMBER
Public ~o
Service Registration District No. Primary Registration District No. Registrar Wablo.._ 14.~-——
| §
l 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Resr}der;ad)?fou
. . COUN1 —_—— " . STATE b. COUN admissjdn
I3QQ o. COUNTY ° M/SSOUR/. COUNTY
. 1-57 b. Cg‘( {If outside corporate limits, give TOWNSHIP only) lnsirimj}imiu c. CloTY Inside ) imits
R R
ow ST Lo /S Yes [N [] tomm  SLLOULS Yes[M No[]
c. FgLFI; NA:_AEO‘?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsids, give location) Reside on Farm
HOSPITA ADDRESS
s fINsTITUTION #837- PENROSE - ST, LIFE $837- PENROSE - ST, | Yes O Mo
NAME OF DECEASED First Middle Lost 4. DATE Month Day Year

7 |°

{Type or print)

HENRY —ALOYSIUS — HEIDEMANN

peatn MAR, /3TH /989

during mast of working life, even if retired)

IN
TRAFETCMANACER. |CUPPLES- HESSE-CO

5. SEX 6. COLOR OR RACE]| 7. MARMDQ/JEVER warrieo[ ]| 8 PATE OF BIRTH 9. AGE (In yeors {IF UNDER | YEAR] IF UNDER 24 HRS.
p— 7"’.{ ast bizthday) [ Months | Days Hours Min.
MALES| WHITE | wowll owoceol| JAN. 72 1§83 LYRS.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

ST LOUIS - pMo. ° /.S, A.

13a. FATHER'S NAME

JOHN -H-HEIDEMANN

13b. MOTHER'S MAIDEMN NAME

THERESA ~-BROCKMANN

14, NAME OF HUSBAND OR WIFE

CLARA - A.-HEIDEMANN

15

(Yll,v.é_jzsunknnwnq tc\}.‘;‘ﬁz‘ﬁ? ar ﬂ’f‘?efifv'f') 4,??_0 ? - 4?476

WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

CLARA-A. HEIDEMANN = #837 -

PENRISE -ST.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).}

PART I. DEATH WaAS CAUSED BY: -
IMMEDIATE CAUSE {a} .

INTERVAL BETWEEN

ESSET AND DEATH

which gave rise to
above cause (a),
siating the under-

Conditions, if any, } DUE TO (b)

)8/ 0

MEDICAL CERTIFICATION

USE ONLY BE.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying couse fost. DUE TO (¢)
PART V. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disesss onditien glven in PART | (a} 19. WAS AUTOPSY
PERFORMED?
YES[] NO
Ma. ACCIDENT- SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ d J
20e. TIME OF Hour Month, Day, Year
INJURY  am.
p-m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.}
WORK ) AT WORK .0

AT 1 -
21. | attended the deceased from ) mM_\_!&_ or oL 9, §Y
Death occurred at B A, m on the date statdd above; ond to the best of my knowledge, from the cavses stated.

¥
ond {08t $aw him alive on

—,

Uoctor, coroner, efc. must use only standard nomenclature in item 18, No symptoms will ba listed.

All dizeases in Port | must be causolly reloted.

220. SIGNATURE {Degree or title} ¢
}
\\‘\ L mQIn { -\(\’\ -D

22b. ADDRESS

230, BURI AL, BREMATION, 23l- DATJ 23c. NAME CF CEMETERY OR CREMATORY

REMOY AL (Specify)

k- |
NN m@ﬁgq
23d. LOCATION {City, tawn, or county)

MAR, 16T 1959 CALVARY - CEMETERY ST.LoU7’S

27c. PATE $GNED

(Sum]

4.

FUNERAL DIRECTOR

20l 21953 socan-s7| MR 1555 | Woard il

/79

{Licansed Embalmer's Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

—

DY ME, @l ...eoiiinsiinniri et rre e ey e ., Student Embalmer No, T.............e

working under my personal supervision.

LR e =] 1 S PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




